TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBEREXTRA 

TOTAL CHARGEABLE CLAIMS 

minus 20= 

** ' 

INDEPENDENT CLAIMS 

minus 3 = 

* • 


Effective January. 1, 



CLAIMS AS FILED - PART I 


SMAtL ENTITY OTHER THAN. 

TYPE: CDY OR SMALL ENTITY 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


* If the difference in column 1 is less then zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART |f 



(Column 1) 


{Column 2) 

(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
' .PATOfOR 

PRESENT 
EXTRA 



Minus. <; v 


s» * • ■ . r ■ 

Independent 

* 

Minus 



FiRST PRESENTATION OF MULTIPLE OEPEN DENT CLAIM . ^ Q : 


RATE 

FEE: 


RATE 

FEE . 


BASIC-FEE 

$375 

OR 

BASIC FEE 

$750 


. xVsVj 


OR 

X$18= 



X42* 


OR 

X84^ . 





OR 

+280=; 



TQTAL 


OR TOTAL 



" : ' ' 
SMALL 1 

ENTITY OR 

. OTHER THAN : , 
SMALL ENTITY 


:'rat1- 

ADDI- 
TIONAL 
'.PEE 


RATE 

ADDI- 
TIONAL 
FEE 




OR 

; \X$18=: 

• '"' : •'• 


X42= 

>. '. i ""*. 4".' " 


OR 











• '":.W t-."V 

if 




?»r<r*. 







CD 


< 
Q 



■iVJJiiU i U^il -- 


